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Federal Employee Benefits Open Season 2010 
Submitted by Bobbi Harvey 

HRO Specialist/Employee Benefits 

 

 

OPM will conduct the 2010 Federal Benefits Open Season from November 8, 2010 through December 13, 

2010. 

 

During the annual Open Season, employees can take the actions listed below for the Federal Flexible Spend-

ing Account Program (FSAFEDS), Federal Employees Dental and Vision Insurance Program (FEDVIP), and the 

Federal Employees Health Benefits Program (FEHB). 

 

Enroll in a flexible spending account-a health care and/or dependent care account, under the FSAFEDS Pro-

gram. Unlike with other programs, employees MUST re-enroll in FSAFEDS each year to participate. Enroll-

ments DO NOT carry over year to year.  

 

Enroll in, change, or cancel an existing enrollment in a dental plan under the FEDVIP Program. 

 

Enroll in, change, or cancel an existing enrollment in a vision plan under the FEDVIP Program. 

 

Enroll in, change, or cancel an existing enrollment in a health plan under the FEHB Program. 

 

Visit OPM Website at www.opm.gov/insure to learn more about these programs. Specific Open Season Infor-

mation will be posted to OPM  website beginning mid-October 2010.  

 

Stay tuned  for additional information.  If you have questions, please contact MSgt Kathy Thornton at 785-

274-1187 or MSgt Robin Lewis at 785-274-1206. 

 

Federal Civilian and Military Personnel Restrictions on Political Activity Under 

the Hatch Act & DoDD 1344.10 (UNCLASSIFIED) 
Submitted by Bobbi Harvey 

HRO Specialist/Employee Benefits 

 
This is an important reminder of the restrictions concerning political activity that are placed on federal civilian 

employees under the Hatch Act and placed on military personnel under DoDD 1344.10 (Political Activities by 

Members of the Armed Forces) (19 Feb 2008).  Attached is guidance on the Hatch Act prepared by the Office 

of Special Counsel and a copy of DoDD 1344.10. Please review these documents in order to avoid any viola-

tions. 

Department of Defense Directive (Link to Copy of DoDD 1344.10). 

 

For federal civilians, the Hatch Act prohibits partisan political activity while at work or while in a federal build-

ing and prohibits certain partisan political fundraising activities (it's OK for you to pay to simply attend an 

event).  You should consult the guidance or web site (www.osc.gov) for detailed guidance.  The penalty for 

violations of the Hatch Act range from a minimum of suspension without pay for 30 days to removal of the 

employee from their job. 

 

For federal military personnel, DoDD 1344.10 is the applicable guidance. Among other things, federal military 

personnel are prohibited from performing "clerical or other duties for a partisan political committee or candi-

date during a campaign, on an election day, or after an election day during the process of closing out a cam-

paign."  Please read section 4.1 in particular for details regarding permissible and prohibited conduct by 

members of the Armed Forces on active duty (or full-time National Guard Duty). 

 

Contractor personnel are not subject to the Hatch Act or DoDD 1344.10, but may be restricted by provi-

sions in their contract.   

 

 

 

 
 
 

http://www.opm.gov/insure
http://kansastag.ks.gov/AdvHTML_doc_upload/Department%20of%20Defense%20Directive.pdf
http://www.osc.gov
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Brand New Look for FSAFEDS Account Summary 
Submitted by Bobbi Harvey 

HRO Specialist/Employee Benefits 

 

 
In July, FSAFEDS announced the upcoming implementation of new web enhancements for "My Claims" when 

you visit My Account Summary! https://www.FSAFEDS.com/fsafeds/login/participantlogin.asp 

 

Managing your account online will be even easier. The new and improved "My Claims" section will feature:  

 

* Even more user-friendly appearance and easy navigation 

* Claim status alerts and notifications with important information about your account 

* Detailed, easy-to-understand information about every claim and every reimbursement 

* Improved ability to search for all current and past claims, reimbursements and allotments 

* Download your search results into a Microsoft Excel compatible file 

 

Keep your eyes open! You may also check for updates at www.FSAFEDS.com  

 

Flexible Spending Account Update 
Submitted by Bobbi Harvey 

HRO Specialist/Employee Benefits 

 

The new healthcare reform legislation produces important changes to your Health Care Flexible Spend-

ing Account (FSA). 

 

Beginning January 1, 2011, currently eligible over-the-counter (OTC) products that are medicines or 

drugs (e.g., acne treatments, allergy and cold medicines, antacids, etc.) will not be eligible for reimburse-

ment from your Health Care FSA-unless-you have a prescription for that item written by your physician.  

The only exception is insulin-you will not need a prescription from January 1, 2011 forward.  Other cur-

rently eligible OTC items that are not medicines or drugs, such as bandages and nasal strips, will not require 

a prescription. 

 

Here are a few Q & A’s: 

 

1. How will 2010 Grace Period incurred (January 1, 2011 through March 15, 2011) OTC Expenses be han-

dled?  

 

It won’t matter that you are using your 2010 funds-any eligible OTC medicine or drug purchased from January 

1, 2011 forward will not be reimbursed unless you can provide a prescription written by your physician. 

 

2. Will I be required to submit additional documentation with my claim form? 

 

Yes. If you currently use a portion of your FSA funds for eligible OTC products that are medicine or drugs,  you 

will need to provide valid prescriptions for those items on January 1, 2011 and beyond. 

 

3. I’m not sure how much I will need to elect for the 2011 Benefit Period.  What should I do? 

 

During the Federal Benefits Open Season for the upcoming 2011 Benefit Period, you should carefully esti-

mate the amount you elect to contribute to your Health Care FSA.  Once Open Season is over, you cannot 

change your annual election amount unless you experience a Qualifying Life Event (QLE). 

 

4. How will the January 1 effective date impact my OTC spending? 

 

-If you have questions, call toll-free, at 1-877-FSAFEDS (372-3337), TTY: 1-800-952-0450, Monday through 

Friday, 9:00 a.m. until 9:00 p.m. Eastern Time, or via email at FSAFEDS@shps.com 

 

 

 

 
 
 
 
 

 
 
 
 
 

https://www.FSAFEDS.com/fsafeds/login/participantlogin.asp
http://www.FSAFEDS.com
http://www.FSAFEDS@shps.com
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Technicians 

June and July 2010 
Submitted by MSgt Kathy Thornton 

HRO Assistant 

 
The graph below shows technician awards processed, i.e. Time-Off, On the Spot, Sustained Superior Perform-

ance, and Quality Step Increases (QSI) for the months of June and July 2010. 

 

ACCESSIONS 
BALL, DANIEL E., CONSTR & FAC MGT SPT 
BLANTON, RICHARD G. JR., 184 IW 

BLOW, CHAD L., JOINT STAFF 

BROWN, JASON W., 190 ARW 

BROXTERMAN, LUKE A., 190 ARW 

CARTER, JOHN F., DCS 

CORNELIUS, RYAN E., AASF 2 

EPPERLY, JOSHUA K., 190 ARW 

FINKEMEIER, SHANNA D., 190 ARW 

GLENN, LOGAN R., 184 IW 

GORDON, BRIAN C., ATEAM 

HALDERSON, JARED D., 184 IW 

JACKSON, STEPHEN J., 184 IW 

KIRKHAM, ZACHORY R., 2-137 IN BN 

LANE, JOHN W., FUSION CENTER 

MCNUTT, TRINITA D., 190 ARW 

MONTANEZ, EMILIO M., ATEAM 

PEARCE, MICHAEL E., ATEAM 

PERKINS, MICHAEL D., 184 IW 

PFLUG, RACHAEL L., 190 ARW 

SOLANDER, MARCI D., 190 ARW 

STAIERT, JOHN D., 184 IW 

STEBENS, KODY L., CSMS 

PROMOTIONS 
BATTERTON, CASEY S., 190 ARW 

BLISS, PAUL G., 184 IW 

EDINGTON, DAVID L., CSMS 

GRIFFITH, BRADLEY P., AASF 1 

JACOBS, TRAVIS L., ATEAM 

JOHNSON, DUSTIN D., MATES 

KNOUF, KIMBERLY J., 190 ARW 

KOHLMAN, RANDY L. JR., MATES 

KRULL, ROGER A., HRO 

LAWRENCE, LINNEA L., FUSION CENTER 

LOVE, DEREK E., 184 IW 

MCCALL, RUSSELL O., CSMS 

MCDONALD, JAMES L., DCS 

POSCH, CRAIG J., FMS 9 

RENEAU, TROY B., 184 IW 

RIOS, KRISTINA L., USPFO 

ROGERS, GORDON W., 184 IW 

SLOAN, MARK R., 184 IW 

SNYDER, RONALD K., USPFO 

STATON, CLAYTON L., AASF 2 

TORRES, JOSE A., DOM 

WEBER, SCOTT J., MATES 

WELLMEIER, SCOTT J., MATES 
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PROMOTIONS CONTINUED 
WISNER, MATTHEW R., 190 ARW 

ZAFRAN, MARK G., FMS 5 

 

REASSIGNMENTS 
BATTERTON, CASEY S., 190 ARW 

BLISS, PAUL G., 184 IW 

EDINGTON, DAVID L., CSMS 

GRIFFITH, BRADLEY P., AASF 1 

JACOBS, TRAVIS L., ATEAM 

JOHNSON, DUSTIN D., MATES 

KNOUF, KIMBERLY J., 190 ARW 

KOHLMAN, RANDY L. JR., MATES 

KRULL, ROGER, A., HRO 

LAWRENCE, LINNEA L., FUSION CENTER 

LOVE, DEREK E., 184 IW 

MCCALL, RUSELL O., CSMS 

MCDONALD, JAMES L., DCS 

POSCH, CRAIG J., FMS 9  

RENEAU, TROY B., 184 IW 

RIOS, KRISTINA L., USPFO 

ROGERS, GORDON W., 184 IW 

SLOAN, MARK R., 184 IW 

SNYDER, RONALD K., USPFO 

STATON, CLAYTON L., AASF 2 

TORRES, JOSE A., DOM 

WEBER, SCOTT J., MATES 

WELLMEIER, HAROLD W., ATEAM 

WISNER, MATTHEW R., 190 ARW 

ZAFRAN, MARK G., FMS 5 

 

SEPARATIONS 
ALEXANDER, JOHN K., AASF 1 
BESSER, ALFRED P. JR., 287TH SUST BDE 

BLACKBURN, PRESTON S., FMS 13 

BROWN, JASON W., ATEAM 

BURNS, RANDALL L., HQ STARC 

FINKMEIER, SHANNA D., 184 IW 

GARCIA, VELAZQUEZ ORLANDO, ATEAM 

HOGAN, CHRISTOPHER D., 184 IW 

HORTON, LEA A., 190 ARW 

HOWELL, ALICIA L., DCS 

JENSEN, MARK H., JFHQ/SAFETY 

KECK, KASEY A., USPFO 

LE, DAVID, 184 IW 

MILLER, ROGER D., JOINT STAFF 

MUSICK, ROY F., FMS 7 

NOLL, DENNIS W., USPFO 

OLIVER, PATRICIA R., USPFO 

PARVIN, ROBERT M., USPFO 

ROBERTS, DONALD W., USPFO 

SHARPSON, MATTHEW J., AASF 2 

SHERMAN, GLORIA J., USPFO 

KYLLONEN, MICHAEL S. JR., MATES 

SIHONGHEUNE, BANGONE, FMS 7 

SOLANDER, MARCIA D., JFHQ/IG 

STAIERT, JOHN, DCS 

STILLWAGON, ROBERT J., MATES 

SEPARATIONS CONTINUED 
WALLACE, MICHAEL L., JOINT STAFF 
WEST, MARK A., AASF 2 

WHEELER, DAVID J., JOINT STAFF 

WHITEKILLER, JENNIFER D., ATEAM 

WHITLOW, BRIAN K., 184 IW 

WRIGHT, ANDREW R., 287TH SUST BDE 

 

 

 

 



 

 6 

 

Inside This Issue: 
1.  Healthier Ways to Manage Stress 

 

 2.  Preventing Binge Drinking in Teens and College Students 

 

 3.  Helping a Friend or Family Member in an Abusive Relationship 

 

4.  For Your Information 

 EAP Services: 
 1.  How to Use Your EAP 

Healthier Ways to Manage Stress 

According to the latest Stress in America survey conducted annually by the American Psychological Associa-

tion, 75 percent of Americans reported experiencing moderate to high levels of stress in the past month (24% 

extreme, 51% moderate) and nearly half reported that their stress has increased in the past year (42%). Addi-

tionally, the study respondents reported the following as a result of stress: 

 

 47% report lying awake at night due to stress 

 45% report experiencing irritability or anger 

 43% report being fatigued 

 40% report lack of interest, motivation or energy 

 34% report headaches 

 34% report feeling depressed or sad 

 32% report feeling as though they could cry 

 27% report upset stomach or indigestion as a result of stress 

 
What about you? Are you aware of the stress in your life? Do you manage stress in healthy or unhealthy ways? 

 

Stress Dangers  

Stress is the tension or pressure we feel as a result of the demands, hassles, frustrations and upsets of daily 

life. Some stress is positive. It causes our bodies to release stress hormones, including adrenaline and corti-

sol, which rouse the body and brain to meet challenges. But at a certain point, when too much stress be-

comes constant and persists over an extended period of time, stress stops being helpful and starts causing 

major damage to your health.  

 
 

Submitted by Maj Julie Burns 

Chief, Employee Services 

file:///C:/Users/michele.m.wright/Desktop/ARTICLES%20FOR%20SEPT-OCT%202010%20BULLETIN/Healthy%20Exchange%20NL%20-%20Summer%202010.doc#a#a
file:///C:/Users/michele.m.wright/Desktop/ARTICLES%20FOR%20SEPT-OCT%202010%20BULLETIN/Healthy%20Exchange%20NL%20-%20Summer%202010.doc#b#b
file:///C:/Users/michele.m.wright/Desktop/ARTICLES%20FOR%20SEPT-OCT%202010%20BULLETIN/Healthy%20Exchange%20NL%20-%20Summer%202010.doc#c#c
file:///C:/Users/michele.m.wright/Desktop/ARTICLES%20FOR%20SEPT-OCT%202010%20BULLETIN/Healthy%20Exchange%20NL%20-%20Summer%202010.doc#d#d
file:///C:/Users/michele.m.wright/Desktop/ARTICLES%20FOR%20SEPT-OCT%202010%20BULLETIN/Healthy%20Exchange%20NL%20-%20Summer%202010.doc#e#e
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Chronic stress disrupts nearly every system in your body. According to the American Institute of Stress, 75 to 

90 percent of all health problems are related to stress. The most-recent medical science reports that too 

much stress can raise blood pressure, cause sleep disorders, suppress the immune system, increase the risk 

of heart attack and stroke, contribute to infertility, speed up the aging process, and rewire the brain, leaving 

you more vulnerable to anxiety and depression. How well you manage the stress in your life is vitally impor-

tant to your health, your mood, your relationships, your productivity and your quality of life. 

 

Unhealthy ways of coping with stress 
The health consequences of chronic stress are made worse when stress is managed poorly. The coping meth-

ods below, while common, may give temporary relief from stress, but cause more damage in the long run:  

 

Emotional eating – According to the Stress in America survey, twenty-eight percent of Americans say they 

turn to food to help alleviate stress or help deal with problems. Comfort eaters report higher levels of stress 

than average and exhibit higher levels of all the most common symptoms of stress, including fatigue, lack of 

energy, nervousness, irritability, and trouble sleeping. Additionally, comfort eaters are twice as likely as the 

average American to be obese.  

 

Using alcohol – Using alcohol to deal with stress is never a good idea. Using alcohol, like the use of any 

drug, can lead to problems of abuse or dependence. If you regularly use alcohol to relieve stress there is a 

risk that you will require more and more alcohol to get the stress-relieving affect you are seeking. Additionally, 

using alcohol doesn’t help you think more clearly or problem-solve effectively to find solutions to the problem 

that is creating the stress in the first place.  

 

Smoking – Just as with emotional eating and using alcohol above, smoking does not help solve your prob-

lem, it only hides it. The cause of your problem remains. And, the relief from smoking only lasts a short time. 

Soon your stress returns and you will feel the need to smoke another cigarette. Additionally, smoking actually 

causes more stress than it relieves. According to the American Heart Association, smoking is the single most 

alterable risk factor contributing to early death in the U.S. If you practice any of these unhealthy behaviors, it 

is recommended that you cut back or eliminate these behaviors and adopt healthier strategies to manage 

stress. 

 

Healthy strategies for managing stress 
Stress becomes a problem when the pressure from stress exceeds your ability to cope. If you are feeling over-

whelmed by stress, you can start taking control of the stress in your life by following the suggestions below: 

 

1. Ask yourself: What specific problems or conflicts are troubling me and how can I deal 

with each of these problems effectively?  
Rather than focusing on how to cope with stress, answering this question will put you on course to prevent or 

eliminate much of your stress by helping you determine the root cause(s) of your stress. To lower the amount 

of stress in your life, become aware of your stressors and your emotional and physical reactions to stress. 

Notice your distress. Don’t ignore it. Determine how your body responds to stress. Do you become nervous or 

physically upset? If so, in what specific ways? Think about when, and why, you feel stressed. Devise ways to 

change, manage or avoid the problems that trigger your stress.  

 

2. Identify the ways you “think” yourself to higher levels of stress. 
Stress is a product of the mind and therefore something you can control. Stress isn’t something that happens 

to you, but rather how you think about what is happening, or what has happened. Are you viewing your stress-

ors in exaggerated terms and/or taking a difficult situation and making it worse? Are you overreacting and 

viewing things as absolutely critical and urgent? Do you worry about things that are out of your control? Do 

you feel you have to be perfect all of the time? Simply put, stressful thoughts cause stress. Work at adopting 

more moderate views. Put stressful situations in perspective.  
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3. Increase your ability to withstand stress.  
You can increase your resistance to stress by strengthening your physical and emotional health. 

 

Exercise regularly. Make the commitment to exercise most days for at least 30 minutes. Nothing beats 

exercise as a way to dissipate stress, lift your energy and boost your mood. What types of exercise are best? 

Cardiovascular exercise (such as brisk walking, running, cycling, swimming or other aerobic activity), weight 

training and yoga have all been shown in studies to reduce tension and anxiety and improve your emotional 

state. 

 

Learn how to relax. Here’s a stress-reducing technique that you can practice any time, anywhere, for im-

mediate relief. Give your body and mind the break they need from stress by practicing slow, deep breathing. 

Here’s what to do: Close your eyes and inhale slowly and deeply through your nose (approx. 7 seconds), then 

exhale slowly through your mouth (approx. 8 seconds). If you prefer, say “relax” or “calm” or another soothing 

word as you exhale. Do this for 5 minutes, 3 times a day. This technique of deep breathing will calm your 

brain, relax your body and help bring your heart rate and respiration back to normal. Yoga, meditation or lis-

tening to quiet music are other relaxation techniques that can help you reduce your everyday stress levels 

and build your resiliency to stress.  

 

Express your feelings instead of bottling them up. A strong support network is a powerful protection 

against stress. Stay connected to your family, friends and other supportive people in your life. Instead of 

keeping your feelings or frustrations bottled up inside, talk about your problems or feelings with a close 

friend, family member, counselor or with the person(s) involved. Oftentimes, simply talking about your difficul-

ties will help you start to feel better. Also consider writing down your thoughts and feelings. Putting problems 

on paper can assist you in clarifying the situation and developing a new perspective. 

 

Eat a healthy diet. You are much more vulnerable to stress when you’re hungry and lethargic than when 

you’re well-nourished. Start your day right with breakfast and keep your energy up and your mind clear with 

balanced, nutritious meals throughout the day. Limit your consumption of caffeine and sugar. The temporary 

“highs” caffeine and sugar provide often end with a crash in mood and energy, making you more vulnerable 

to stress. By reducing the amount of coffee, soft drinks, chocolate and sugar snacks in your diet, you’ll feel 

more relaxed and sleep better.  

 

Get enough sleep. People who are chronically stressed almost always suffer from fatigue and people who 

are tired do not cope well with stress. When distressed people get more sleep, they feel better and are more 

resilient and adaptable in dealing with day-to-day events. Make adequate sleep a priority. Research suggests 

that most healthy adults need seven to eight hours of sleep each night.  

 

Seek professional help 
How do you know when it is time to seek professional help? According to the American Psychological Associa-

tion, the following are indicators: 

 You feel trapped, like there’s nowhere to turn 

 You worry excessively and can’t concentrate 

 The way you feel affects your sleep, your eating habits, your job, your relationships, your everyday life. 
 

Your EAP is here to help 
If you’re having difficulty coping with stress or anxiety, call your Employee Assistance Program (EAP) for confi-

dential counseling, referrals or information. We’re here to help you. 

 

 

Preventing Binge Drinking 

In Teens and College Students 

 
With teens and college students returning to school at the end of this summer, parents must be aware of the 

dangers of binge drinking. Binge drinking is generally defined as having five or more drinks of alcohol (male), 

or 4 or more drinks (female), in about two hours. 
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According to the most recent statistics from the Center of Disease Control, 26% of 9th through 12th graders 

reported binge drinking at least once during the past 30 days. The prevalence of binge drinking was nearly 

the same for females as males. On college campuses, the most recent Harvard School of Public Health Col-

lege Alcohol Study estimates that approximately 44% of college students are binge drinkers. 

 

What are the risks of binge drinking?  
The dangers of binge drinking are far more serious than hangovers. These risks include: alcohol poisoning, 

sexually transmitted diseases, pregnancy, unintentional injuries (e.g. motor vehicle accidents, falls, burns, 

drowning and hypothermia) and violence (homicide, suicide, domestic violence and sexual assault). In 2000, 

the Journal of American College Health reported that college students who frequently binge drink were 21 

times more likely than non-binge drinkers to: 

 Be hurt or injured 

 Drive a car after drinking 

 Engage in unprotected sex 

 Engage in unplanned sexual activity 
 

What parents can do 
Parenting experts recommend discussing alcohol and drinking with your child from a young age. A large body 

of research shows that, contrary to popular opinion, even during the teen years, parents have an enormous 

influence on their children’s behaviors, values and decisions about drinking. One recent study reported that 

mother-teen conversations about alcohol and the consequences of drinking were helpful in preventing binge 

drinking in college freshman.  

 

To help prevent binge drinking, parenting experts recommend that parents communicate about alcohol and 

the consequences of drinking and establish clear and firm family expectations about alcohol or other sub-

stance use. Search the internet or visit your local library or book store for resources with strategies for com-

municating to your child about alcohol, ways to spot warning signs of potential drinking problems and the nec-

essary actions to help teens resist alcohol. 

 

Your EAP is here to help 
If you think that you or one of your dependents may have a problem with alcohol or other drug use, contact 

your Employee Assistance Program (EAP) for confidential counseling, referrals or information. We’re here to 

help you. 

 

 

Helping a Friend or Family Member 

in an Abusive Relationship 

 
Watching a family member, friend or colleague going through an abusive relationship is difficult and frustrat-

ing. The National Domestic Violence Hotline advises the following for effectively helping a family member or 

friend who is being abused: 

 

Don’t be afraid to let him or her know that you are concerned for their safety. Help you friend 

or family member recognize the abuse. Tell him or her you see what is going on and that you want to help. 

Help them recognize that what is happening is not “normal” and that they deserve a healthy, non-violent rela-

tionship. 

 

Don’t be afraid to let him or her know that you are concerned for their safety. Help you friend 

or family member recognize the abuse. Tell him or her you see what is going on and that you want to help. 

Help them recognize that what is happening is not “normal” and that they deserve a healthy, non-violent rela-

tionship. 

 

Acknowledge that he or she is in a very difficult and scary situation. Let your friend or family 

member know that the abuse is not their fault. Reassure him or her that they are not alone and that there is 

help and support available. 
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Be supportive. Listen to your friend or family member. Remember that it may be difficult for him or her to 

talk about the abuse. Let him or her know that you are available to help whenever they may need it. What 

they need most is someone who will believe and listen to them. 

 

Be non-judgmental. Respect your friend or family member’s decisions. There are many reasons why vic-

tims stay in abusive relationships. He or she may leave and return to the relationship many times. Do not criti-

cize his or her decisions or try to guilt them. He or she will need your support even more during those times. 

 

Encourage him or her to participate in activities outside of the relationship with friends or 

family. 

 

Help him or her develop a safety plan. 

 

Encourage him or her to talk to people who can provide help and guidance. Find a local do-

mestic violence agency that provides counseling or support groups. Offer to go with him or her to talk to fam-

ily and friends. If he or she has to go to the police, court or a lawyer, offer to go along for moral support. 

 

Remember that you cannot “rescue” him or her. Although it is difficult to see someone you care 

about get hurt, ultimately the person getting hurt has to be the one to decide that they want to do something 

about it. It’s important for you to support him or her and help them find a way to safety and peace. 

 

Get advice. If you want to talk to someone to get advice about a particular situation, contact a local domes-

tic violence program or the National Domestic Violence Hotline at: 1-800-799-SAFE (7233) or TTY 1-800-787-

3224. NDVH is a nonprofit organization that provides crisis intervention, information and referral to victims of 

domestic violence, perpetrators, friends and families. 

 

For Your Information: 

 

Better Sleep 

If you find your mind racing while trying to go to sleep, keep a pad of paper next to your bed and jot down 

what’s on your mind. If you find yourself unable to sleep after 20 minutes, get out of the bed, go into another 

room and engage in a calming activity until you feel ready to sleep. 

 

Headache Prevention 

Concentrating on your computer screen for a long time can cause eyestrain which in turn can cause tempo-

rary head pain and fatigue. Take occasional “eye breaks” by looking away from your computer screen and 

into the distance. This will give your eyes relief.  

 

Ease Financial Stress 
Help get financial stress under control by curbing your spending. For most people, overspending and having 

too much debt is the cause of money problems – it is not because they are not making enough money. Learn 

basic money management skills. Commit to living within your means. 

 

Employee Assistance Program Services – For All Kansas National Guard Tech-

nicians 

 

PROVIDED BY YOUR EMPLOYER FOR YOU AND YOUR DEPENDENTS 
Your Employee Assistance Program is a prepaid and confidential program designed to help employees and 

their dependents resolve problems which may be interfering with their personal, work or home life. EAP Con-

sultants offers help for marital and family issues, substance abuse, job concerns, emotional problems, life 

adjustments, legal issues, financial matters, and elder care and child care referrals. 

If you’re experiencing problems which are causing concern, you and your EAP Counselor can work as a team 

to find solutions. 

 

For assistance, call EAP Consultants at: 800-869-0276 or request services by secure e-mail on the Member 

Access page of our website at http://www.eapconsultants.com/. 

 
 

http://www.eapconsultants.com/
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Pre-activation Benefit for National Guard and Reserve 

 

This benefit applies to Technicians and Traditional Airmen/Soldiers 
Submitted by MSgt Doug Roudybush 

Health Systems Specialist 

 
National Guard and Reserve members who are issued delayed-effective-date active duty orders for more than 

30 days in support of a contingency operation may qualify for "early eligibility for TRICARE" beginning on the 

later of: 

 
(a) the date their orders were issued; or 

 
(b) 180 days before they report to active duty. 

 
National Guard and Reserve members who qualify for the pre-activation benefit are covered as "active duty 

service members" and receive active duty medical and dental benefits. Additionally, when National Guard or 

Reserve members qualify for pre-activation benefits, family members who are registered in the Defense En-

rollment Eligibility Reporting System are also covered under TRICARE up to 180 days before the sponsor's 

active duty service begins.  Family members become covered by TRICARE as "active duty family members 

during the pre-activation period and while the sponsor is activated. The member's Service personnel office 

will tell members if they are eligible for pre-activation benefits when they receive their delayed-effective-date 

active duty orders.   

 

TRICARE Reserve Select coverage ends when the sponsor is activated. This 

includes the pre-activation period. 

 

If your active duty orders are cancelled before you report for duty... 
Your eligibility for pre-activation benefits and your family's eligibility for pre-activation benefits end on the date 

your orders are cancelled. Protection under the Uniformed Services Employment Reemployment Rights Act 

(USERRA), which ensures that your employer-sponsored health plan can be reinstated, does not go into affect 

until you report for active duty.  Because of this, we strongly encourage you to retain your employer's health 

plan coverage until you actually report for active duty. POC is MSgt Doug Roudyush, 785-274-1164 or doug-

las.roudybush@us.army.mil 

Keep DEERS updated! 
………………………………………………………………………………………………………………. 

Enrolled in TRICARE Reserve Select? 

http://www.tricare.mil/mybenefit/home/overview/Eligibility/DEERS
http://www.tricare.mil/mybenefit/home/overview/Eligibility/DEERS
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POC is MSgt Doug Roudybush, 785-274-1164 or douglas.roudybush@us.army.mil  

TRICARE Program for Gray Area Reservists On Its Way 
 

December 17, 2009 

No. 09-76 

 

 

FALLS CHURCH, Va. - A new program will offer “gray area” reservists the opportunity to purchase TRICARE 

health care coverage. 

             

            While qualified members of the Selected Reserve may purchase premium-based coverage under TRI-

CARE Reserve Select (TRS), retired National Guard and Reserve personnel did not have TRICARE health cover-

age options until they reached age 60. 

 

            Under a provision of the National Defense Authorization Act for 2010, that’s all changed. 

 

            The new provision will allow certain members of the Retired Reserve who are not yet age 60 (“gray-

area” retirees), to purchase TRICARE Standard (and Extra) coverage.  TRICARE Extra simply means beneficiar-

ies have lower out of pocket costs if they use a network provider. 

 

            “We’re working hard to coordinate all the details of eligibility, coverage and costs, and expedite imple-

mentation of this important program,” said Rear Adm. Christine Hunter, deputy director of the TRICARE Man-

agement Activity. “This is a major benefit program with implementation on the same magnitude as TRS. It will 

require detailed design, development and testing, but qualified retired reservists should be able to purchase 

coverage by late summer or early fall of 2010.” 

 

            While the health care benefit provided for gray-area retirees will be TRICARE Standard and Extra – simi-

lar to TRS – the new program will differ from TRS in its qualifications, premiums, copayment rates and catastro-

phic cap requirements. The program is tentatively called TRICARE Retired Reserve. 

 

            The new statute requires premium rates to equal the full cost of the coverage. That is the major differ-

ence contrasted with TRS, where the statute provides that Selected Reserve members pay only 28 percent of 

the cost of the coverage. Premiums for the new gray area retiree program will be announced after program 

rules are published in the Federal Register.  

Submitted by MSgt Doug Roudybush 

Health Systems Specialist 

mailto:douglas.roudybush@ng.army.mil
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Federal Rules Published for TRICARE Retired Reserve 
August 06, 2010 

 

10-68 
 

FALLS CHURCH, Va. – The interim final rule for the TRICARE Retired Reserve (TRR) program has been pub-

lished. That brings the opportunity for members of the Retired Reserve who are not yet age 60, the so-called 

“gray-area” retirees, to purchase TRICARE Standard coverage one big step closer to a planned program launch 

expected as early as September 2010. At that time, instructions about how to qualify for and purchase TRR 

coverage will become available. If purchased, TRR coverage is expected to go into effect as early as Oct. 1, 

2010. 

 
The statute that established TRR requires that qualified retired reservists pay premiums equal to the full cost 

of the coverage without government subsidy.  According to the interim final rule, monthly premium rates for 

2010 will be $388.31 for TRR member-only coverage, or $976.41 for TRR member and family coverage. Rates 

will be adjusted annually. 

 
This year's premiums are based on the actual costs during 2007 and 2008 for providing TRICARE benefits to 

people in the same age categories as the retired reserve population. The 2011 premiums will be adjusted 

based on 2008 and 2009 costs. 

 
Beneficiaries can read the entire interim final rule on line at http://edocket.access.gpo.gov/2010/pdf/2010-

19313.pdf. A 60-day comment period will allow for public input before the final rule is issued. Those interested 

may submit comments through the Federal eRulemaking Portal - www.regulations.gov - or by mail to the Fed-

eral Docket Management System Office, 1160 Defense Pentagon, Washington, DC 20301-1160. 

 
Retirees who may want to purchase TRR coverage should make sure their eligibility information is correct in 

the Defense Enrollment Eligibility Reporting System (DEERS). 

 
POC is MSgt Doug Roudybush, 785-274-1164 or douglas.roudybush@us.army.mil 

Submitted by MSgt Doug Roudybush 

Health Systems Specialist 

http://www.tricare.mil/include/exitwarning.aspx?link=http://edocket.access.gpo.gov/2010/pdf/2010-19313.pdf
http://www.tricare.mil/include/exitwarning.aspx?link=http://edocket.access.gpo.gov/2010/pdf/2010-19313.pdf
http://www.tricare.mil/include/exitwarning.aspx?link=http://www.regulations.gov/
mailto:douglas.roudybush@ng.army.mil
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 HRO Directory  

 

Human Resources Office 2722 

SW Topeka Blvd. Rm 136 

Topeka, KS 66611  

 

HRO Secretary: (785) 274-1180  

HRO Fax: (785) 274-1604  

 

Below are Extensions: (785) 274

-xxxx  

Topic Technician AGR 

Absence and Leave/Advance Techni-

cian Leave x1172 x1636 

Administrative Actions x1172 x1182 

Adverse Actions/Discipline X1162 X1182 

Awards x1172   

Classification/Desk Audits x1161   

Compatibility x1160 x1186 

Contract Negotiations x1162   

Defense Personnel Data System x1165 x1165 

Death x1172 x1636 

Disability x1172 x1164 

Discipline x1162 x1182 

Employment Authorizations x1982 x1636 

Environmental Differential/

Hazardous Duty Pay x1172   

Equal Employment Opportunity x1166 x1168 

Family Programs x1171 x1171 

Employee Support of the Guard and 

Reserve (ESGR) x1559 x1559 

Employment Verifications x1206 x1636 

Flexible Spending Accounts x1206   

Grievances x1162   

Hatch Act x1170   

Health Benefits x1206 x1164 

Hours of Duty x1162 x1162 

In-Processing x1187 x1164 

Injury Compensation x1206   

Job Vacancy Announcements x1160 x1186 

Jury Duty x1172   

Labor-Management Relations x1162   

Life Insurance x1206 x1636 

Manning Document/Maintenance x1163 x1186 

Merit Promotion/Staffing x1160 x1186 

Military Deposits x1206   

Pay Administration x1160 x1636 

Performance Management x1172 x1182 

Performance Plans/Appraisals 

OER's/NCOER's x1172 x1182 

Permanent Change of Station (PCS) x1160 x1636 

Personnel Records x1160 x1636 

Personnel Actions/Appointments/

Conversions/Promotions/

Reassignments/Separations/Pay x1160 x1636 

Physical Fitness Program x1162 x1162 

Position Descriptions x1161   

Position Management x1161 x1186 

Reduction-in-Force x1160   

      

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   


